between a decision-making framework that focused on abuse (framework 1) and another that focused on treating pain (framework 2), and report that most providers adhered to one or the other. I have also observed this dichotomy, but I suspect that the decision-making framework of providers is not always static. Over time, I find myself moving from framework 2 (focused on treating pain) toward framework 1 (concerned about abuse). I realize that the number of providers in this study was fairly small, but I wonder if the authors found a similar trend among their providers, i.e., were the providers who were more concerned about abuse (framework 1) older or more experienced than the others? Darius A. Rastegar, MD, Johns Hopkins Bayview Medical Center,
